AHCCCS

Arizona Health Care Cost Containment System

Arizona Health Care Cost Containment System (AHCCCS)

Public Transportation Form

Instructions:

The Public Transportation Pass form must be completed and submitted along with all documentation required
for submission of public transportation claim. Incomplete or inaccurate documentation may result in a denial of
the claim.

Transportation Pass Type: L] Daily [ ] Weekly L] Monthly Price of Pass: $
Patient Information Issuing Staff Information
Name: Name:
AHCCCS ID# Title:
Date of Birth: Date of Issuance:
Provider Name: ID#
Member Signature Date

Issuing Staff Signature Date




